
Enhancement Grant        2006 IMLS Native American Library Services Grants3.26

Project Budget Form
SECTION 1: DETAILED BUDGET 

Year ❏ 1   ❏ 2  –  Budget Period from      /    /      to      /    /      

Name of Applicant Organization ________________________________________________________

IMPORTANT! READ INSTRUCTIONS ON PAGES 3.14–3.17 BEFORE PROCEEDING.

S A L A R I E S  &  W A G E S  ( P E R M A N E N T  S T A F F )
   NAME/TITLE NO. METHOD OF COST  IMLS COST SHARE TOTAL   
  COMPUTATION

___________________  (    ) _____________________  ________   _________  _________ 
___________________  (    ) _____________________  ________   _________  _________ 
___________________  (    ) _____________________  ________   _________  _________ 
___________________  (    ) _____________________  ________   _________  _________ 
                                             TOTAL SALARIES & WAGES $  ________   _________  _________

S A L A R I E S  &  W A G E S  ( T E M P O R A R Y  S T A F F  H I R E D  F O R  P R O J E C T )
   NAME/TITLE NO. METHOD OF COST  IMLS COST SHARE TOTAL   
  COMPUTATION

___________________  (    ) _____________________  ________   _________  _________ 
___________________  (    ) _____________________  ________   _________  _________ 
___________________  (    ) _____________________  ________   _________  _________ 
___________________  (    ) _____________________  ________   _________  _________ 
                                             TOTAL SALARIES & WAGES $  ________   _________  _________

F R I N G E  B E N E F I T S
   RATE  SALARY BASE  IMLS COST SHARE TOTAL
 
_________________ %  of   $ ____________________  ________   _________  _________
_________________ %  of   $ ____________________  ________   _________  _________
_________________ %  of   $ ____________________  ________   _________  _________
_________________ %  of   $ ____________________  ________   _________  _________
                                                     TOTAL FRINGE BENEFITS $  ________   _________  _________

C O N S U L T A N T  F E E S
  NAME/TYPE OF  RATE OF COMPENSATION  NO. OF DAYS (OR  IMLS COST SHARE TOTAL
    CONSULTANT (DAILY OR HOURLY) HOURS) ON PROJECT 

_____________________   ___________   _________  ________   _________  _________ 
_____________________   ___________   _________  ________   _________  _________ 
_____________________   ___________   _________  ________   _________  _________ 
_____________________   ___________   _________  ________   _________  _________ 
                                                   TOTAL CONSULTANT FEES $  ________   _________  _________

T R A V E L
       NUMBER OF: SUBSISTENCE TRANSPORTATION
  FROM/TO       PERSONS  DAYS COSTS  COSTS  IMLS COST SHARE TOTAL
   
_____________(     )  (     )  ___________   _________  ________   _________  _________ 
_____________(     )  (     )  ___________   _________  ________   _________  _________ 
_____________(     )  (     )  ___________   _________  ________   _________  _________ 
_____________(     )  (     )  ___________   _________  ________   _________  _________ 
                                                        TOTAL TRAVEL COSTS $  ________   _________  _________

IMLS Meeting 2,500



2006 IMLS Native American Library Services Grants.    Enhancement Grant   3.27

Project Budget Form
SECTION 1: DETAILED BUDGET CONTINUED 

Year ❏ 1   ❏ 2

M A T E R I A L S ,  S U P P L I E S ,  &  E Q U I P M E N T
  ITEM METHOD OF COST   IMLS COST SHARE TOTAL
 COMPUTATION 
___________________   ________________________  ________   _________  _________ 
___________________   ________________________  ________   _________  _________ 
___________________   ________________________  ________   _________  _________ 
             TOTAL COST OF MATERIALS, SUPPLIES, & EQUIPMENT $  ________   _________  _________

S E R V I C E S
  ITEM METHOD OF COST   IMLS COST SHARE TOTAL
 COMPUTATION
___________________   ________________________  ________   _________  _________ 
___________________   ________________________  ________   _________  _________ 
___________________   ________________________  ________   _________  _________ 
                                                      TOTAL SERVICES COSTS $  ________   _________  _________

O T H E R
  ITEM METHOD OF COST   IMLS COST SHARE TOTAL
 COMPUTATION
___________________   ________________________  ________   _________  _________ 
___________________   ________________________  ________   _________  _________ 
___________________   ________________________  ________   _________  _________ 
                                                          TOTAL OTHER COSTS $  ________   _________  _________

                                             TOTAL DIRECT PROJECT COSTS $  ________   _________  _________

I N D I R E C T  C O S T S
Read the instructions about Indirect Costs on pages 3.15–3.16 before completing this section.

 Applicant organization is using (check one):
 An indirect cost rate that does not exceed 15 percent
 A current, federally negotiated indirect cost rate
 _________________________________ _________________________________    
  Name of Federal Agency Expiration Date of Agreement
 A proposed rate while negotiating a federally negotiated indirect cost rate (applicant must include a copy of 

the indirect cost proposal in the application)
 _________________________________ _________________________________    
  Name of Federal Agency Date of Proposal

Indirect Cost Calculations

____% of $_________ (modified direct IMLS costs) = $_________ IMLS indirect portion

____% of $_________ (modified direct Cost Share costs) = $________ Cost Share indirect portion

Total indirect costs = $______________
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Project Budget Form
SECTION 2: SUMMARY BUDGET

Name of Applicant Organization ________________________________________________________

IMPORTANT! READ INSTRUCTIONS ON PAGES 3.16–3.17 BEFORE PROCEEDING.

D I R E C T  C O S T S
 IMLS COST SHARE TOTAL 
   

SALARIES & WAGES ________________   ________________ ________________

FRINGE BENEFITS ________________   ________________ ________________

CONSULTANT FEES ________________   ________________ ________________

TRAVEL ________________   ________________ ________________

MATERIALS, SUPPLIES,
& EQUIPMENT  ________________   ________________ ________________

SERVICES ________________   ________________ ________________

OTHER ________________   ________________ ________________

T O TA L  D I R E C T  C O S T S  $  ______________  $  _______________ $  ______________

I N D I R E C T  C O S T S *  $  ______________  $  _______________ $  ______________

 T O TA L  P R O J E C T  C O S T S  $  ______________

A M O U N T  O F  C A S H  C O N T R I B U T I O N S  $  ___________

A M O U N T  O F  I N - K I N D  C O N T R I B U T I O N S  $  ___________  
( I N S T I T U T I O N A L  C O S T  S H A R I N G )  I N C L U D I N G  I N D I R E C T  C O S T S

 T O TA L  A M O U N T  O F  C O S T  S H A R E  ( C A S H  &  I N - K I N D  C O N T R I B U T I O N S )  $  ______________

 A M O U N T  R E Q U E S T E D  F R O M  I M L S ,  I N C L U D I N G  I N D I R E C T  C O S T S  $  ______________

 P E R C E N TA G E  O F  T O TA L  P R O J E C T  C O S T S  R E Q U E S T E D  F R O M  I M L S  _______________%

Have you received or requested funds for any of these project activities from another federal agency?
(Please check one)     ❏ Yes     ❏ No

If yes, name of agency ________________________________________________________________

Date of application _________ or award _________ Amount requested or received $ _____________

*You may request indirect costs from IMLS 
only on the direct project costs requested from IMLS.
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